. Mortality and first incident cardiovascular events (n) during follow-up from baseline to 2010. Number of person-years (rounded) given for each analysis. Table S2 . Stratified hazard ratios (95% confidence intervals) for acute coronary event comparing the 4 th quartile of B-Cd with the first quartile. Table S3 . Hazard ratios (95% CI) for first incident cardiovascular disease event by quartiles of cadmium concentration in blood in women and men. Quartiles of blood cadmium are based on the total data set including both men and women. The number of events (n) is given for each outcome. Table S4 . Hazard ratios (95% CI) for first incident cardiovascular disease event by quartiles of cadmium concentration in blood (time scale=age). Model 1 and 2 as in main Table 2 , but including only those with data for all covariates in Model 3, thus resulting in the same individuals in all three models (N=4045). The number of events (n) is given for each outcome. Table S5 . Hazard ratios (95% CI) for first incident cardiovascular disease event by quartiles of erythrocyte cadmium (µg/L) instead of blood cadmium in Model 2. The number of events (n) is given for each outcome.
. Mortality and first incident cardiovascular events (n) during follow-up from baseline to 2010. Number of person-years (rounded) given for each analysis. Table S2 . Stratified hazard ratios (95% confidence intervals) for acute coronary event comparing the 4 th quartile of B-Cd with the first quartile. Table S3 . Hazard ratios (95% CI) for first incident cardiovascular disease event by quartiles of cadmium concentration in blood in women and men. Quartiles of blood cadmium are based on the total data set including both men and women. The number of events (n) is given for each outcome. Table S4 . Hazard ratios (95% CI) for first incident cardiovascular disease event by quartiles of cadmium concentration in blood (time scale=age). Model 1 and 2 as in main Table 2 , but including only those with data for all covariates in Model 3, thus resulting in the same individuals in all three models (N=4045). The number of events (n) is given for each outcome. contribute to AMI as well as to stroke, and to incident disease as well as to mortality. a) ICD9: 390 -459 or ICD10: I00 -I99 b) Acute MI, death in IHD, coronary artery bypass graft (CABG), percutaneous coronary intervention (PCI). Only the first major adverse cardiac event was considered here. Women (n=95) 1.0 1.0 (0.5 , 1.9) 1.1 (0.5 , 2.1) 2.6 (1.2 , 5.7) Men (n=120) 1.0 1.5 (0.9 , 2.7) 1.8 (1.05 , 3.1)
1.6 (0.8 , 3.1) a) Model adjusted for smoking, waist circumference, low education, low physical activity, alcohol intake, serum triglycerides, HbA1c, CRP (=Model 2 in main Table 2 ). 1.0 1.0 (0.7 , 1.6) 1.3 (0.9 , 1.9) 1.5 (0.9 , 2.5) a) Model adjusted for sex, smoking, waist circumference, low education, low physical activity, alcohol intake, serum triglycerides, HbA1c, and CRP (=Model 2 in main Cardiovascular mortality (n=140) 1.0 1.1 (0.7 , 2.0) 1.1 (0.6 , 1.9) 1.9 (0.9 , 3.8) a) Model adjusted for sex, smoking, waist circumference, low education, low physical activity, alcohol intake, serum triglycerides, HbA1c, CRP (=Model 2 in main Table 2 ), and pack-years. b) Pack-years were categorized in five categories, one for never-smokers and four based on quartiles among ever-smokers. Category 1: 0 pack-years, Category 2: >0 but <7.5 pack-years, Category 3: ≥7.5 but <17 pack-years, Category 4: ≥17 but <30 pack-years, and Category 5: ≥30 pack-years. 
